The fetus of the diabetic mother: growth and malformations Since Pedersen' put forward the hyperglycaemia hyperinsulinaemia hypothesis as an explanation of the aetiology of diabetic fetal anomalies the care of the pregnant diabetic patient and her fetus has greatly improved. If the diabetes of the mother has been well controlled during pregnancy, the newborn child is not grossly overweight, the perinatal morbidity is low, and hypoglycaemia and other neonatal complications can be successfully treated. Despite these improvements, however, there has been no change in the incidence of malformations in these neonates, and this remains the greatest problem in the management of 31 and some evidence that they have a role in regulation of growth has been presented.32 By combining the considerable knowledge on the actions of hormones and growth factors with that on experimental models of teratogenesis outlined above, new insights into embryonal growth and teratogenesis would be gained.33 Meanwhile, excellent control of blood glucose concentrations before conception is still the best advice for the diabetic woman contemplating pregnancy.
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